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Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response

..... 16.00
NOTICE OF SALE OF SECURITIES - fSEC USE ONLY _
04044909 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR mgyﬁso\
UNIFORM LIMITED OFFERING EXEMPTION |~ A
Name of Offering (| [check if this is an amendment and name has changed, and indicate ch ) Y RE
FLORIDA CAPITAL AEP]ARTMENTS - 2004, LTD. : o /jy/ CENED X

Filing Under (Check box(es) that apply): E] Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULO
Type of Filing: B4 New Filing [_] Amendment = 057 0 & 2004
A. BASIC IDENTIFICATION DATA \ ™\ ///

1. Enter the information requested about the issuer 6\2@8 c},c’
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) \/
FLORIDA CAPITAL APARTMENTS - 2004, LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 International Parkway, Suite 130, Heathrow, FL 32746 407-333-1604

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The Issuer plans to purchase two apartment sites near Tampa, Florida and Houston, Texas, upon which to construct luxury apartment proejets.

Type of Business Organization [ :

E] corporation g limited partnership, already formed D other (please specify): PH@@ E@SED

L—_I business trust D limited partnership, to be formed . a9

ART
Month Year gyl U1 2&%
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH@MSON
CN for Canada; FN for other foreign jurisdiction) FEN-AN@&AL

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and [Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner D Executive Officer [:] Director General and/or
Managing Partner

FCLC APARTMENTS 2004, LLC, a Florida limited liability company

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter [ ] Beneficial Owner [ ] Exccutive Officer [ ] Director [ | General and/or

Managing Partner
FLORIDA CAPITAL LAND CORPORATION, a Florida corporation

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: g Promoter Beneficial Owner ] Executive Officer [ Director g General and/or
Managing Partner

CHRISTY, KATHERINE A.

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter Beneficial Owner  [{ Executive Officer [X] Director ] General and/or
Managing Partner
SELBY, C. THOMAS

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL. 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner D Executive Officer [:I Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Ccde)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

2. What is the minimum investment that will be accepted from any individual? ...........cccocviviiiiieieiini e

3. Does the offering permit joint ownership of a SINLe UNTL? ..ottt e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

O X

$10,000.00
Yes No
X U

Full Name (Last name first, if individual)
ALLEN DOUGLAS SECURITIES, INC. (CRD #42410)

Business or Residence Address (Number and Street, City, State, Zip Code)

480 N. Orlando Avenue, Suite 200, Winter Park, FL 32789

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

2

&£

MT

[xY]

gidid
e

elEkle

el

YA

o] & [

D All States

=]

EEE
el

Full Name (Last name first, if individual)
ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Highland, Kokomo, IN 46902

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All States

[AL] ] ) & [« [ ] g R & ¥ )
V] W] B K K [a] ] 6] R ] [ ] N4
M) [NE] W] [nH] (W] [w] o [Nw] [NE] [N [ed] (8K [8R]  [RA]
&1 [&] & ] ] ] RO B & 0 Y] [er]

Full Name (Last name first, if individual)

BROOKSTREET SECURITIES CORPORATION (CRD #14667)

Business or Residence Address (Number and Street, City, State, Zip Code)

2361 Campus Drive #210, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAteS) .....ccvvceiiiiiiieiiiiiirie e s crarre e ee e e e e eaascrareree e asasererreiiaees All States
AL [ [az) [&] [ca] [co] [€1] [@E] [Bc] [FL] [oA]
o) g 0a) o) & (&) [Me] M) [a] [w] [m] (W8] [wo]
M ) [n g [ ] [0 [on] [o&] [/] [F&]
(ri] [s¢] [so] [w] [rx] [ur] [vT] (wa] [wv] [wi] [wy] [Pr]

CCH B20444 0630

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoeenn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cc.cevviviiiiniiiinniiee i,

3. Does the offering permit joint ownership of @ SINGIE UNIt? .iv.iviiiiiiiiiiinie e et e srere e snns

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
BURCH & COMPANY, INC (CRD #102280)

Business or Residence Address (Number and Street, City, State, Zip Code)
2311 Commerce Tower, 911 Main Street, Kansas City, MO 64105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individUal STALESY ...ociiiiii i et e e s e e e e e e e e raanaecenen

D All States

W & W] [ L (84 Y
V] W R K] K] o] A (] [
o] ] [ [NA) o] of] [ne] 2] [eA) (&4

Elelele
Ellelle

Full Name (Last name first, if individual)
CAPITAL FINANCIAL SERVICES, INC (CRD #8408)

Business or Residence Address (Number and Street, City, State, Zip Code)
#1 North Main Street, Minot, ND 58703

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States" or check INdividual SATES) ..uivieviiiiiiiiiiiii e bbb e

[:] All States

(a] [ax] [M] [&]

[HL] [ID]

&
d

!
W] I &

Lvs]  [NO]

(k] [R4]

[DE]
E7)
Dvf]  [zxE] W] [mH] [N ] ] [nC]
R Isc]  sB] TN ] A 4]

e

L] [7R]

Full Name (Last name first, if individual)
CAPITAL WEST SECURITIES, INC. (CRD #38182)

Business or Residence Address (Number and Street, City, State, Zip Code)
211 North Robinson Street, Suite 200, Oklahoma City, OK 73102-7101

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All States

AL ]

E AR

el
g
g
Gd
el
B
€l

W]
()

a
a
¢
a
&
z
g

(8] [WO)
(& A

=]

d
d
2
d
g
B
d
d
€
g

(xx]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c........
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccococvivireiiiiiciicc e

3. Does the offering permit joint ownership of @ SINZIE UNIL? ...c.vviieiiiiiiiirieri et r e errre e snne

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0O X
$10,000.00

Yes No
X O

Full Name (Last name first, if individual)
COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453-3483

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check INAIVIAUAL STALES) .ioiiiiriiireiiiir st rr e re e re e e e s e e st nte b bt et ss v enesnasenesens

All States

(aL] [ax] [az] [ar] [co] {[cr] [oE] [pc] [rFL] [ca] [m] [iD]
(] [n] [oa]  [xs] [xy] [ra] [me] [mp] [ma] [m] [mn] [ms] [mo]
Mt]  [NE] [nv]  [nH] (w] [y] [nc] [no] [ow] [ok] [or] [ra]
[(rRi] [sc] [so] [n] [ox] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]

Fuli Name (Last name first, if individual)
CULLUM & BURKS SECURITIES, INC (CRD #46600)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, Suite 1300, One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdividual States) ....oveeiiiiiiiiiiieii e e e

D All States

AL [ax] ] & & [ ] [ ] ®] [

ERES

V] W R K ®A O E] [No] [RA ] [N [ms] [N
(vf] ] [nv]  [nH] [ (][] [Ne] [z [eA] [&K] [orR]  [RL]
(] [sc] [so] [ [ A [vr] [ ] [wv] [ [»F] [Pr]

Ful} Name (Last name first, if individual)

EDWIN C. BLITZ INVESTMENTS, INC (CRD #7638)

Business or Residence Address (Number and Street, City, State, Zip Code)

3330 Old Glenview Road, Suite 12, Wilmette, IL 60091-2963

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ..ot s D All States
A K A & co] [cr] [ [Bo [ [6a) [m] (D]
W] ] [a] [xs] [®f] ([ta] [mE] [mp] [ma] [m] [mN] [ms] [mo]
IMT] [NE] [NV] INH]| N3 [nv] [wNy] [nc] [np]  [ov}]  [ok] [orR] [Pa]

k] G o) N X o 00 R A 0 &

v [ex]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoeena.
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..........cooovvieiiiiiiiii i

3. Does the offering permit joint ownership of @ SINGIE UMIL? ..ocvviieiiiiiiiiiiiiiiir e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X4

$10,000.00
Yes No
X O

Full Name (Last name first, if individual)
FIRST MIDWEST SECURITIES, INC (CRD #21786)

Business or Residence Address (Number and Street, City, State, Zip Code)
108 Boeykens Place, Suite 102, Normal, IL 61761

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check IndivIAUAl STALES) c....evviiiiviiiiiiiiiiiereeier i ireceratrar et eeasrereessatbrerene bt seenreaasisnneeseiirerrens

[aK]

[IN]

(3z]
(2] (&Y
el ] [ () [ [ o [ [on] [ox]
G 6 [ X

EEEE

Full Name (Last name first, if individual)
FLORIDA CAPITAL SECURITIES CORP. (CRD #15774)

Business or Residence Address (Number and Street, City, State, Zip Code)
300 International Parkway, Suite 130, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUAL SEALES) ...vvuveirivuiiiiiiiiriiiieriiii it eee et ea st a e e e s s e s e ae e e eeas

[AL] [ak]  [Az]  [AR]

[[] All States

(1] [D]

(&)

] W] [ba]  [xs] [®F] [ [ME] [8B]  [NA] [Mf]  [NA] (MS]  [MO]
M f W [n ) ) N R B B K] /] &
r] [ [so] ® X [ i R K W [ [wy] [&K]

Fuli Name (Last name first, if individual)

GRAMERCY SECURITIES, INC. (CRD #8177)

Business or Residence Address (Number and Street, City, State, Zip Code)

3949 Old Post road, Charleston, RI 02813

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAtes) ....coeiriiiriiiiir i et a e e tbear et reeranna e D All States
[aL] [ax] [Z] [ [&8] [ [oE] [oc] [®] [&4 ¥ [0]
On]  [a]  [xs] [xv] [&] [mE] [mp] [ma] [wm] [my] [ms] [mO]
mt] [ve] [Nv]  [nH] ] ] [nc] [no]  [on] [ok] [&F] [Pa]
(7] [sc] [sp] [IN] [&X] [ur] [x4] [va] [wa] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c..c......... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ccooviiiviicniiiinic e, $10,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNit? ....ccc.ooociiieiiiiiiir e e e D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
HUNTINGDON (HSC) FINANCIAL SERVICES (CRD #16497)
Business or Residence Address (Number and Street, City, State, Zip Code)
216 South Broadway, Suite 202, Minot, ND 58701
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual StALES) ..c...iiiiiiiiii i e ere e e e e e e e e an [:] All States

a0 [ [ag [&] [a] [&8) [ e [bg) [FL] [6a] (] [1D]
(o] [~} [a]  [xks] [xy] [ra] ([me] [mp] ([ma] [wm] [NA]
(NA ] vw] o [na] [] [w] [Ny] [ne] [NB] [oH] [ox] [or] [ra]
] o 8 [ [x g o Al A & )

Full Name (L.ast name first, if individual)
INVESTORS CAPITAL CORP. (CRD #30613)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SERIES) ...uviviiiiiriiiii ettt r et e e een e g All States

[AK] [az] [ [G&] [co) [cf] [BE [oc) [FL) [Ga)
0 ] [ & K [&A M M) Fa o) [
] ] [ ] [ ] [a [ (o8] [ox] [or]
R [sc] [sp] TN]  [tx]| [ut] [vr] [va| [wa] [wyv] [w1] [wY]

=l

Full Name (Last name first, if individual)
MAGELLAN SECURITIES INC. (CRD #15986)

Business or Residence Address (Number and Street, City, State, Zip Code)
20610 Harper Avenue, Harper Woods, MI 48225

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individUual SLATES) ...uivviviiririiiiiii it e et et re e s rnreesr e e et e eaaiererernes ['___] All States

i) A& [zl (] [a] &8 [c1) (B8] B [ (o4
L ] ) & A Mg m bl )
[oR]
WY

1] [l v [Ne] o [af] ] [Ny] o [Nc] [ND] o [eA] [oK]
[(&z] [so] [] [&X] [or] [vr] [XA [wa] [wv]  [wi]

EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............c.......
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccccoceviviiiiiiiiniiiiieee e,

3. Does the offering permit joint ownership of @ SINGLe UNIL? .o...iviiiiiriiiiiiiiiie e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 X
$10,000.00

Yes No
X U

Full Name (Last name first, if individual)
NEXT FINANCIAL GROUP, INC. (CRD #46214)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iNdIVIAUAL STALES)Y ..ocoiiiiiiiiiiiiii et e e e e ee e e e e sr bt seses st s e et e e e ee e enns

D All States

E4RmEvE

NA] [NA]

A [RL]

elelelE
elelelyd

X4
[x7]
[NA]
(]

elglel]
Ji

o ] (WA [PR]
Full Name (Last name first, if individual)
PAVEK INVESTMENT INC (CRD #15791)
Business or Residence Address (Number and Street, City, State, Zip Code)
2419 W, Brantwood Avenue, Glendale, WI 53209-3333
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES) ......cvviiiiiiiiiiiiiiiiii e D All States
[aL] [ak] [&Z2] [ar] [s£] [co] [cr] |[pE] ([DC] [®£] [cA] [H] [ID]
¥ R 1A KS KY LA ME MD Ma]l  [af] [mN] [Ms]  [MoO]
mr]  (Ne]  [N0] [nH] [N [we] o [Ny] [NE] (D] [oH]  [0K]| [OR] [PA]
[rRi] [sc] [sp] [1N] tur]  [vz)] [va] [wa] [wv] [s] [wy] [PR]
Full Name (Last name first, if individual)
STERNE AGEE FINANCIAL SERVICES, INC (CRD #18456)
Business or Residence Address (Number and Street, City, State, Zip Code)
813 Shades Creek Parkway, Suite 100B, Birmingham, AL 35209
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdivIiAUal STALES) ..e.viiiiriiiriiie e er e s e e ee et e cret et ere bt e aeree s e esaeenens g All States
AL | AK AZ AR] [ca CcO DE| [pc] [FL] GA| |HL] [UD
1L | IN 1A KS | tra]  [Me] [mp] [MA] [M1] [MN] [Ms] [mO]
[MT] [NE] [NV] [NH] Ni [nm] [NY] [NC] ND| [oH] [ok] [or] [PrA]
RI SC SD N UT| VT (va] [wa] [wv] [wi] [wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccocc.....
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..........ccccceviviviiieie i,

3. Does the offering permit joint ownership of @ SINELE UNT? ....cccvvviiiiiiiiiiie e st eeeseerarses e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

0o X

$10,000.00
Yes No
X U

Full Name (Last name first, if individual)
SIGNATOR INVESTORS, INC (CRD #468)

Business or Residence Address (Number and Street, City, State, Zip Code)
197 Clarendon Street (C-8), Boston, MA 02116

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

g All States

tat] [ak] [az] [ar] [ca] [co] [cr] [pE] [pc] [FL] [ca] [m] [iD]
i [N [a] k] K] (A [E] o] [wa]l [w] [ [ws] [mo)
mr] [nE] [nv]  [nE] [w]  [w] [~y] [nc] [~p]  [on] [ok] [or] [ra]
[(ri] [sc] [so] [m~] [mx] [ur] [vr} [va] ([wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

TRANSAM SECURITIES, INC (CRD #18923)

Business or Residence Address (Number and Street, City, State, Zip Code)

1111 Douglas Avenue, Altamonte Springs, FL 32712

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES) ...ecuuiiiiiiiiiiiiiiii e D All States
] [ak] [ [&&] [&£] [8] [&f] [R£] [oc] ] [&4] [[] [0]
W] & (0Oa] [ [yl [Ea] [Me] 6] [(NA (f] [ [ms]  [mo]
mt]  [Ne]  [nv] [nH] [W] 0 [w]  [N#] [N€] [N [eA] [ok] [or] [PA]
[(ri] [&7] [sp] [® X [ [l [ [(wa] [wy] [ [&F] [Pr]

Full Name (Last name first, if individual)
VSR FINANCIAL SERVICES, INC (CRD #14503)

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street 200, Overland Park, KS 66210-9651

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iNdividUual StAtES) ...oooeiiiiiiiiiiii it it r e et rrre e e bbbttt as s e e aeraen

All States

laL]  [ak| [Az]  [aR] lco] [cr] |[pE] |[DCc] ([FL] [ca] [Hi] [iD]
o] [ng [a] [xs] (La] [MmE] [mp] [ma] [mr] [mN] [ms] [moO]
mt]  [ne] [nvv] [nH] [w] [am] [Ny] [nc] [np]  [oH] [ok] [OR] [Pa]
[(ri] [sc] [so] [1n] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ccooeiiviiiie $10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIL? ....iiviiviiiiiiiiiiieiie e e X D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
WRP INVESTMENTS, INC (CRD #7365)
Business or Residence Address (Number and Street, City, State, Zip Code)
4407 Belmont Avenue, Youngstown, OH 44505
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STATES) ......coviiiiiiiiiiiiiiiiiiie e riits srerrsr e e e s s s bt b besaaeses e neerenes D All States

[aL]

b [N
] &

lak]  [#Z]

L]

AK] (&L

(XY
[ |

(]

Full Name (Last name first, if individual)
GRANT BETTINGEN, INC. (CRD #16944)

Business or Residence Address (Number and Street, City, State, Zip Code}
19900 MacArthur Boulevard, Suite 110, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STALES) ..oo.uiiiiiiiiiiiiiiii e et r et re st e esaer b e s s eeree e aeeserreria s

W & M ¥ &

Y] ] [Oa] [ W] 4 [ME] [No] WA ] [ [N ]
(A ] ] [ ] (] ] (NG [vp] [od] [ok] [8K] [R£]
] [ [0 [ X O MM R R ] [ [&A]

Full Name (Last name first, if individual)
DUNWOODY BROKERAGE SERVICES, INC. (CRD #31183)

Business or Residence Address (Number and Street, City, State, Zip Code)
4243 Dunwoody Club Drive, Suite 200, Atlanta, GA 30350-5206

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .....o.oooiiriiriiiii e

] [ak] [»2]  [a] [ [s2] [&f] [DE] [(BRE] [®] [84]
v [ [a] [xs] k] WA [Me] (6] A ] [y
vt} [Ne) [nv] [nH] O (] ][] (N] [np] [ [8&K]
(k] [&] [so] [ [X] [ur) [vr] [RA] [wWA) [wy]  [wi]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..ooococveiriiiinee e $10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIt? ..ot aeree e X D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
HARRISON DOUGLAS, INC. (CRD #16515)

Business or Residence Address (Number and Street, City, State, Zip Code)

5303 E. Evans Avenue, Suite 201, Denver, CO 80222-5242

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual R - 111 O O R O U U P UP P U UOPPUPTO P

[:] All States

[aL] [ak] [az] [ar] [&] [&8] [cr] [pE] |[pc] ([®f] [ea] [mi] [1D]
(] [wJ o pal [ks] [xv) {ta] [Me] [mD] [maA] [mi} [N§{] [Mms] [MO]
(MT]  [ne]  [N4] [nH] [No] o [w] Inv] o [NA] [no]  [QA] [&K] [orR]  [PA]
[ri] [sc] [so] [mN] [1x] [WA] [XA] (wa]  [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

MERRIMAC CORPORATE SECURITIES, INC. (CRD #35463)

Business or Residence Address (Number and Street, City, State, Zip Code)

1855 W SR 434, Suite 280, Longwood, FL. 32750

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual STALES) ..ccviiiiii e e ea s e earar it s reencens e raereenn e D All States
(M]  [ak] [az] [ar] [&£] (8] ([&f] ([DE] [pc] [&£] [8A] [H] []
W] W] [0a] [xs] [ [Ba] [NE] (N8 [N ] ) [NE] (W)
mvt]  [ne] [w]  [(NA] [W] [w] [ne] [NE] [np] [eA] [ox] [OR] [R4]
] [&] [spof [ [X] [y o] KA [wa] & ] [wy] [PR]

Full Name (Last name first, if individual)
STEVEN L. FALK & ASSOCIATES, INC. (CRD #14297)

Business or Residence Address (Number and Street, City, State, Zip Code)

46 Roundhill Road, Suite 1, Kinnelon, NJ 07405

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .....cooviiiiiiiiiiiiii et e

{1 All States

[aL] [ak] [az] [ar] [&L [co] [&f] [oE] [8E] [®] [&A] [mi] [ip]
W] [n] [a]  [xks] [xy] [Ea] [n] [nO] [NAD [wi]  [vn] [ms] (o]
mr] [Ne] [nv]  [mnH] (W] [w] [F] [n¢] [no] [&A] [ok] [or] [RA]
[(ri] [sc] [so] [ [x] [ur] [vo] [RAD [wa] [wy] [&A] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... YDCS
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........cccccciivi e $10,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ......cocooiniiiii X U]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
GUNNALLEN FINANCIAL, INC. (CRD #17609)
Business or Residence Address (Number and Street, City, State, Zip Code)

1715 N. Westshore Blvd #700, Tampa, FL 33607
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STALES) ...ooveieriiviiiiiiiiii e e g All States

fak] [az] [ar] [ca] [co] [ecr] [pE] [poc] [Fi] [ca] [mi] [1D]
o] ] [Oa)]  [xs] [xv] f[ra] ([me] [mp] [ma] [mMi] [my]) [ms] [MoO]
mr] [xe] ] [HE) [~1) [w] [y] [ne] [no)  [om] [ox] [oR]
rRi] [s¢] [sp] [mn] [mx] [ur] f[vz] [va] ([wa]l [wv] ([wi] [wy] [PR]

Full Name (Last name first, if individual)
ASSOCIATED SECURITIES CORP. (CRD #12969)
Business or Residence Address (Number and Street, City, State, Zip Code)

5933 W. Century Blvd, 9th Floor, Los Angeles, CA 90045-5454
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SEAtES) .......ooiiiiiiiiiiiii e D All States
EYARNEN ALY/ M & 8] & R &) ® [ ] ]
] W N X K K N N K M N ) [N
] @ 3 ®» XX & M R R ] ] [xf] [PR]

Full Name (Last name first, if individual)

BERTHEL, FISHER & COMPANY FINANCIAL SERVICES, INC. (CRD #13609)

Business or Residence Address (Number and Street, City, State, Zip Code)

701 Tama Street, Building B, Marion, IA 52302-0609

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAteS) ......oiviviiiriiiiiiiiiii e [:] All States

el
el
ekl
el
Fllele

el
glielelie
el
cllele
slelielie
cliellelie
elelel

el

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ SINGIE UNIt? ...t seeen e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,

$10,000.00
Yes No

X OJ

Full Name (Last name first, if individual)
LIBERTY INVESTMENT COUNSEL, LTD. (CRD #10062)

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Pilgrim Parkway, Suite 300, Elm Grove, WI 53122

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iIndividual STAtES) ..oocoiiiii i e e s a e e e e e

D All States

[AL] [ak] [az] [aR] [ca] [co] CT e] [pc] [FfL] [ca] [m] [1D]
(L] [iNn]  [1a] [ks] [xy] [ral ME [Mp] [MmaA] [m1] [Mn] [ms] [mo]
MT NE NV Ing] [N1]  [aM] NY [nc] [~p]  [oH] [ok] [or] [Pa]
[(rRi] [sc| ({sp] [=n] [mx] (ur] [vr] [vA] [wa] (wv] [ [wY] [PR]

Full Name (Last name first, if individual)

SUNSET FINANCIAL SERVICES, INC. (CRD #3538)

Business or Residence Address (Number and Street, City, State, Zip Code)

3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdIvIAUal SEALES) ...vuivviviiiiiiiiiiiiiiiir ettt e e e s D All States
W & M N K [ RE] [&4] (D] [&£] [ L

ECAN IV

E-I T

B EV ARV

(8] [84]

(] (] (=] (XA

(W |

PR

Full Name (Last name first, if individual)
PACIFIC WEST SECURITIES, INC. (CRD #6390)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Renton Place, 555 S. Renton Village PI, Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdividual STAtES) .....oeeciirmiiiii i e es e eeraebe e e e ererstaieasreesaaras

] All States

(W] (K] [M2] [ar] [&K]  [8p] [&f]

[DE]

(RZ]

W] [

1 ] R & R 0 ] (ND)

INAJ

NE] [NA]

vt I D] [NA] ] (] D] INC

(NP

[RK]  [RA]

— 1 — —

] [&7] [F] [ & & ] [K]

K74

IWA]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............cccvu0s
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .............ccoi e,

3. Does the offering permit joint ownership of a SINGle UNIt? .....coiviiiiiiii b

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 5
$10,000.00

Yes No

X

O

Full Name (Last name first, if individual)
QUESTAR CAPITAL CORPORATION (CRD #43100)

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Suite 200, Ann Arbor, Ml 48108

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check Individual StALES) ....c.ooviiiiiiiiiiioiiiie e e e e s st re e e e s e s sas s reeeees e s aes

] Al States

g

(&£ [s4] (RE] [Rg] [RL] [&4]

4

]

(]

E7

EVARETE

QK]

RE

[&£]
VAR TV A pa 71 R F71

[ ]

[xA]

elelki]
elelele
dididls
el

(] ]

K74

[PR]

Full Name (Last name first, if individual)
SYNERGY INVESTMENT GROUP, LLC (CRD #46035)

Business or Residence Address (Number and Street, City, State, Zip Code)
1660 Dale Earnhardt Boulevard

Name of Associated Broker or Dealer
Kannapolis, NC 28083

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAivIidUal STALES) ..vvuuiiiviiiiiiiiiie et ree e e cer e e e e s eratsatiaereasenren e raene

D All States

(V] AKX ] [ [ [&8] [sA] [8E] [8€] [®] [&4]

7l

38 |

V] & O K W ] M ] N ] N

(N6 ]

N ]

et [INE] [n0) 0 [nvH] O[N] [N] [we] [INE] [Np] [eA] (&K

Lok ]

Evd

&) [&] & [ & & M R K] ][]

K74

(RR |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StALES) ........iviutiiii it et ee et tre et aas b re e

[] Al States

(aL] [ak] [az] [ar] [ca] [co] [cr] |[oE] [pc] [FL] [ca] [m] [ID]
(o] [~] [a]  [xs] f[xy] [ta] [me] [mp] [ma] [m] [mN] [ms] [mo]
mMT]  [ne] [nw] [nH) [w]  [aw]  [NY]  [nc] [~} [oH]  [ok] [orR] [PA]
[(ri] [sc] [spo] [mv] [mx] [ur] [vr] [va] [wa] ([wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oo e e e r e st e e eas e e R e e ee e nab b e s s e teeenrbtesas $ $
EQUILY Lot bbb 1 bbb et b ettt ettt $
[] Common [] Preferred
Convertible Securities (INCIUAING WATTANIS) ........ocvoviiiiiiiiii et $ $
Partnership IEEIESTS L..ooiiiviiiiiii ittt e ettt ettt e ettt $ 16,000,000.00 § 16,000,000.00
Other (Specify e 5 5
TOMAL .ottt t st st et er et $ 16,000,000.00 § 16,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILEG INVESLOTS ouvtiviviieriiiiiersrieiiietiiinr et ssstesieeeestr et saeeesreesassessteassssasarssensrassestassesssrensansensenes 253 $  16,000,000.00
NON-ACCredited INVESLOTS L.ovivveiiriiiriieiniriiereciee e teesiieeestieesrressnesatsreerabeessssassaraessassneessnssens 0 s 0.00
Total (for filings under Rule 504 Only) ..o see et reae e 253 $ 16,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
RULE SO5 oottt e ettt b e ettt et e b st b e et e s n e e N/A § N/A
REGUIALION A ..ottt et et bt e et ar e s bt b et btttk et b ab e st b b e b N/A § N/A
RUIE S04 ..ottt e e b e bttt e eba e s s ee b e ean e e e e e eee s nree e N/A § N/A
TOMAL 1ottt ettt ettt e te ettt et et beat et b eb et b e bt e st s et et et ebeteeesesbe s s are e e N/A § 0.00

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENt'S FEES .. v e e e ] s

Printing and ENGIAavIng COSES .....ovrreorrverensmeensnsssssonsosmessossorsessosioseesessssessosmseessressessssesesessesmseeesseres X s 35,000.00

LEZAI FEES ....cvuurrrmmeesecreaerioies i asese et seecs e b ss s e e $ 50,000.00

ACCOUNLINE FEES .ottt et et b bt e s e e e s an et e be e b b e beeb e e s beste b ess et s b ebe e s resbenbes g $ 5,000.00

Engineering FEES ..o e s s

Sales Commissions (specif%maﬁé', E?EMEWHE?}X?UE'SKY, ....................................................................... X s 1,440,000.00

Other Expenses (identify) underwriting X s 870,000.00
[0 s 2,400,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted gross
proceeds t0 the ISSUET." ... e $ 13,600,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES Loiiiviiiirie et et e eee ettt e e e eestee e b e e e e e e e s s e e eseesis s s ate e et eseeraseetneee e ranaaesrraeenns s s
PUPChASE OF TEAL @SLALE ......vovvviiiiiiess ittt s s $_3,310,000.00 [B<$_ 4.150,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT .ot ettt etett ettt ettt e et ea e e sa et st ebessass e s et e e e b ebees st ebeeese b et s sesrennesnenaerenn s Os
Construction or leasing of plant buildings and facilities ...........ccceeevivreriririiiiiieeeciiee e irreee e D $ g $  6,140,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT L0 & METZET) ©evvveerierrererneninrenssmrererseretrsrinessssaseeessereessessrssessseessnresees snessaeessseesssesses s s
Repayment Of INAEDIEANESS v.vivvvviiirierecircoieiemriirtiscintrereseessarerestessesressesbesaesessraessssressasssesessanseses s BE
WOTKING CAPIEAL 1.eevvieiiieeiiiiiietisisseesceer e etae st eete s e aeeetbesbeasteesbeesses s eeseasseeneaatssenaesssaeassessenanssessensneens (s [Os
Other (specify): Ds D $

----- s s

COIMN TOALS 1ovvvirieiiseis s e e e esas st bbb st X5 3.310,000.00 [X]$_10,290,000.00
Total Payments Listed (column totals added) .....cc.ccovriiiiiiiniiiiiiiion sttt e $ 13,600,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sii,uaiv Date
FLORIDA CAPITAL APARTMENTS - 2004, LTD. N Q- 30-2004
i)

Name of Signer (Print or Type) Title of Signer (Print or Type)

Katherine A. Christy Manager of FCLC Apartments 2004, LLC, General Partner of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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